mcm_s_._. hc._s.v._..ﬂ.mu APPLICATION, TAX Mﬂﬁmﬂm@
: APPLICATION FCR PERMHT Permit #:
mbﬁu.mﬁu nOCZ._.< S:mnozm.wz,r ——

i

Date:

r

S_mm_._a:q? Wi Amount Paid:

(715); 373:6138°

Refund:

PESTRUCTIONS: NO permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTI, ALl PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF: ﬂmw_s_,_.sz.Cmmqu|V _ FLAND USE| [ SANITARY.

Owner’s Name: _.,..._m__msw ba__m_.mmm - .n#.&mﬁmnm\uv" o . ] ._.m_m_o:o.:m“
B .M%ll - P 4 ; '\b
&\&\\Emnw% feen \M\QN al Pe Bex 341 Wa\san% i WESHER7|UsT42-3%5
Addrass of Property: CityfState/Zip: . Cell Phone:
: 1
RA338 \‘:S\ /3 Cornucopia. WI 598327
Contractor; ' Contractor Phone: Plumber: Plumber Phone:
veky Pozzi U5/774356
Authorized Agent @To: Signing Application on behalf of Owner{s}) bmm:» Phone: Agent Mailing Address [include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
Legal Description:  {Use Tax Statement} 04- iG-S -Cb - 34-2 0803 0Feco volume | ® WL Page(s) mmm
2l Gov't Lot Lot(s) CcsM Vol & Page |77 Lot(s) No. Block{s) No. | Subdivision:
i/a, 1/a i Mw
. Town of; . Lot Size Acreage
Section mW% , Tewnship Wm N, Range Uht w %m.. 2 ;= ﬁ\muu
/7
[ 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
: ey Creek or Landward side of Floodplain? If yes-—--continue — @ feet Floodplain Zone? Present?
iShorefand —
[ - G Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes M\A«mm
o ¥ yes--rontinue —P feet A7 No A _/_hb
#Non-shoreland ret o

Valigiat Time.

1 New Construction 1-Story 71 Seasonal J1 ¥ Municipal/City

[ City
¢ & Addition/Alteration | 0 1-Story+Lloft | 7 YearRound | {1 2 O {(New)Sanitary SpecifyType: | Well
0 Conversion [Z 2-Story | g [ Sanitary {Exists) Specify Type: C

[ Relocate (existing bldg) " Basement [0 Privy (Pit) or Vauklted {min 200 gallon)
71 Run a Business on VAZQ Basement C Portable {w/service contract)
Property 0 Foundation C Compost Toilet
- 0 T None
$ -
Length: Pwm;\ ﬂm%g Widih: _ o Height: X ;
Length: £ 77 Width: %?mwx Height: ».mw Tw‘

0 Principal Structure {first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

7" Residential Use with a Porch

with (2™) Porch

with a Deck

with (2™) Deck

! Commercial Use with Attached Garage

Bunkhouse w/ {1 sanitary, or [ sleeping quarters, or _1 cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify) Dee K
Accessory Building  (spedify)

14 * 4

U Municipal Use

N P P I e e el il ol el el el B
Y N I R B B B e ) B P

EIDELDEI

Accessory Building Addition/Alteration (specify)

Rec'd for Issuance
JuL 2o

Ry il Qg
ﬁwmﬂmmmq mﬂmm mb_ramm TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
-1 {we} declare that this appfication | cluding any accompanying information} has béén examined by me {us] and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we)

- -~ am (are) fdsponsibia for the detdil and acturacy of all information | {we) am (are) providing and that it will be relled upon by Bayfield County in determining whether ta issue a permit. 1 {we} further accept liability which
“may be a result of mm._..m.mr..m County rshing ¢n'this information | (we) am {are} providing in or with this application, | fwe) censant to county officials charged with admintstering county ordinances to have access to the

.m&u<m desirihad vSumE‘ at mj< ﬂmmmo:mw_m n_am ﬁo_.ﬁ_..m plirposz om,:mnmncn: Lo
os.:mlmu -K/ Date .M Nb\ m\ B

(if theraare gm_ﬁu m o m%% \ the Ummm R_ Wpers cﬂ mwm: or [etter{s} of afthorization must accompany this application}
L

=

Special Use: (explain) __ A M £ {
Conditional Use: {explain)
Other: (explain) { X )

=

f.ww

Authorized >mm_.=,. s‘ A, S . § ) RN Date
: : n behaif of z._m %\:m%ﬁmﬁ of sutharization must accompany this application)

Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show;

Show:

Show any {*):

Show any {*):

Propased Construction

North (N) on Plot Ptan

(*) Driveway and (*) Frontage Road {Name Frontage Road}

All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST); {*} Drain Field (DF); (*) Holding Tank (HT) and/for (*) Privy (P}
{*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

{*) Wetlands; or (*) Slopes over 20%

i . Please complete (1) -

{7} above (prior to continuing)

:Setback from the Centerline of Platted Road

Feet Sethack from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Feet Setback from the River, Stream, Creek

Setback from the Bank or Biuff

Setback from the North Lot Line Feet

Setback from the South Lot Line feet Setback from Wetland
Setback from the West Lot Line Feet 20% Slope Area on property
Setback from the East Lot Line Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet
Sethack to Privy {Portable, Composting) Feet

other previcusly surveyed comer or marked by

‘one previously surveyed carner bp

marked by 2 __rmfwmlnn&nﬂ%m?gns:mj 5 eupense.

Pripr to the placement or canstruction of 2 structure within ten (10] feet of the minimum required setback, the Uacaqmdm fine from which the setback musi by measured must be vigible from one previously surveyed corner to the
ensed surveysr at the awner's expense,

Pricr to the placement or construction of a structure more than ten (10} fest but less than thirty {30) feet from the minimum required setback, the boundary Iine from which the setback must be measured must be visible from
the pther previously surveyed corner, or verifiahle by the Department by use of a corrected compass from a known corner wi

500 feet of the proposed site of tha structure, or must be

g vy

? aﬁ\@ @1«3

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or federal agencies may also reguire permits.

.”_mwmm_‘_nm _E.oﬂs‘_mﬁ_o: no:3<cmmo_.._$ i Rttt

Sanitary Number:

Sanitary Date: -

Reasan far Denial:

BN Yes .:umm.q. of Record}
| OYes - (Fused/Contiguous Lot(s)) o’

Permit Date: ﬁV o
L h\

‘M gat] o.:..nmnc:mm. :
H_mmw 358%3

‘L Yes .

No"-

Em<_o:m_< G
- A'Yes -[1No

Xw«‘mm 1 No

v_ﬂﬂmm [ No 5% P?@) m«)ﬁgrnw

Were Property _.Smm nmuﬂmmmsama w< Qwngr

ﬁ/ f%%gmm vﬁo_um&w:?.me.mn.

By f (r,mﬂ

ATy PN AT R ww\w;f _;Vewrrﬁ..
: ?w.w«;m.@@

.._um,nm of mumnﬁ_o:. V .NMV fmﬂ.\ \wm:.mlk 7_:mnmnﬂma_w<«f %.Qﬁ@w;é% ?§ Tmﬂp

-M.Z.,
>

Umﬂm 9ﬂ wm _:mumnn_oz.

35 awn, naBE_ﬂﬁmm or mcm& nc_wammo:m EE%m% 1 ¥Yes

J

zo E No they need to be attached.) v

um.B of tu_.o w
Hold For Fees: [

I,N?& B?. kg w&w&@

Hotd For Affidavi




SUBMIT: COMPLETED APPLICATION, TAX
STATERENT AND FEETO: 7/ 0o, APPLICATION FOR PERMIT Lvm:.:: i mﬁ
X g e -

field C ty : ™ . ,“,
v_m.m%_u”_..ﬁ mﬂ.m:mo_.::m Um_um_.n : mbf;@c @Mwﬁﬂm &_ﬁomgﬂ.ﬂ Date: : Qt%% \m

Date SiRp (Reseived) Amount Paid: e
JUN 25 2015 82 <

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. mmw.mmmﬂ 00 NO::.@ Umﬁw

Checks are made payable to; Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 158UEDR TO APPLICANT.

(_;%m iF PERMIT REQUESTED—

BOA

ner's Name: ...mx_muro:m”
eBest & Koo Yo Beck il lonmghon Pl 0|t mw sstos | 612 2684572
| Address of Properiy: Cley/State/Zip: Cell Phone:
/9570 Mowtfein fgh Kof Qu\ﬂn\muﬂs « W/l gsygLYy
Contractor: Contractor Phone: Plumhber: Plumber Phene:
| Borl. Rurc Rewodielinsy IS s62 00N 7 lee ale
Authorized Agent: (Person Signing Application on cmrmmT Owner{s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Witten Authorization
W #? \n.. nle ] \.nr .m_#wnsmgmhz\a
es [ No
PIN: (23 digits) o%wmno_.n_mn Document: {i.e. Froperty Ownership)
_ Y - . O
_ Leeal Deseription:  {Use Tax Statement) 04 OO L~ M_ -06 W— I 05~ 002 ! Volume mpwrm Pagels) ..F%m \w

Lot{s) C5M Vol m,w‘\m Lot{s) No. Block(s) No. | Subdivision:

Gov't Lot
v 563

N -1

: w / ) r“\ h " Town of: Lot Size Acreage
Section ___ — ,Township _~" N, R =W
o Betf 75,28 | 1.&

7 is Broperty/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —§ feet Floodplain Zone? Present?

1/4, 1/4

533«3\53 within 1000 feet of Lake, Pond or Flowage Distapca,Sirugture _M¢ om Shoreline : -1 Yes L1 Yes

H yes-—continue ~—P o .vg\_ﬂ..

Municipal/City G City

1 Mew Construction

1-Story Seasaonal
T Addition/Alteration | C 1-Story +Lloft | [C YearReund | O 2 C (New)Sanitary SpecifyType: ___ | C Well
> m.N\ ! Conversion [C 2-Story 5 3 C. Sanitary {Exists) Specify Type: [
T 1 [C Relocate (existing bidg) — Basement a O Privy (Pit) or 1. Vaulted {min 200 gallon)
[l Run a Business on C No Basement 1 None [ Portable {w/service contract)
Property " Foundation 2 Compost Toilet
C W Je, YA Az J None \ka‘ 7g

Width: Height:
Width: Height:

levanttoit

v

“Sgua
Z1°% "Footage -

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with (2"} Porch
with a Deck
with (2™ Deck
[l Commercial Use with Attached Garage

0

Ol

Bunkhouse w/ (U sanitary, or O sleeping quarters, or O coaking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify}
Accessory Building (specify)

[ Municipal Use

£l
w| mel s oe| | mfne || ne | oe e |e] |G

el et el el Eanl et Gl Letnd Cened bamal lemell Lol Kl :

L O 8ajd

Accessory Building Addition/Alteration (specify)

W Rec'd for lssuance

wﬁw 2 () mm.«mm Special Use: {explain) { X )

O | Conditiona! Use: {explain) { X }

Sncretarial Staff | V4 | other: Ea_m_a n%}\\gw

ahove described property af w:< ressonphlete woq. the ucquomm oﬁ in mﬂ_on

Cwner(s): N U ..
A
{f there mﬂm\\m_ﬂgﬁmm on the Umma b: Oésmwm g:mw m_ms ar _m#m;& o*, mcﬁro:

Authorized Agent:

{if you are g mz_ﬁm on behalf of the oésm;& 4 iefrer of cutheérization miust mnnuanm:< ﬂ?m mnnﬁ_nm:oi .
Attach

Address to send wmwa_ﬂgy @\?\& Ww___ K\! \\E&\k\ﬁv W.V\\WQ S .nnu<i§x Statement

I you recently purchased the property send your Recarded Deed

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

APPLICANT




Show Location of: _u_.o_uommm. Construction

(2} Show / indicate: North (N) cn Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(7)  Showany (*): (*) Wetlands; or {*) Slopes over 20%

Please complete {1} — {7} abowe {prior to continuing)

{8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet |/ | Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line foT Feet |}
Setback from the South Lot Line 74 Feet | ] Setback from Wetland —_— Feet
Sethack from the West Lot Line /L@ Feet 20% Slope Area on property [[]Yes Vo
Sethack from the East Lot Line nN 70 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet |17 Setback to Well Feet
Sethack to Drain Field Feet ’
Sethack to Privy (Portable, Composting) Feet

Prior to the placement ar construction of 2 structure within ten (30) feet of the minimum reguired setback, the boundary line fram which the sethack must be measured must be visible from one previously surveyad carner to the

cther previously surveyed corner or marked by a Heensed surveyar at the owner's expense.

Prior tothe placemant or copstruction of 2 structure more than ten (10} faet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, orverifiable by the Department by use of 2 correctad compass from a known cormer in 500 feet of the proposed site of the siructure, or must be
marked by a licensed surveyar at the owner’s expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, ro_n_m:m Tank (HT), Privy (P}, and Weil {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i Sanitary Number: # of bedrooms

. o Sanitary Date:
Issuance Information {County Use Only) - i o

Permit Denied awm.ﬁm# S
Permit #: . s o

s Parcel a SubiStandard Lot |
:J5'Parcelin Common Ownership

Reason-foy Denial:

| :Permit.Date: mwa.

bgwmsn.wgcmam :
“[orafidavit Attached

s /. I \Was Parcal Legally Created | eyes CNo Were E,.oumn.{. Lines nmuwmmm:wma by Owner Yes o
- Was Proposed Building Site Délineated \Nﬁmm o ..Zo i Lo wTio. .- Was Property Surveyed' wvﬂmu REORPIT INo
Inspection Record: wnﬁxw wj %fﬂ.rfu} apnfﬂ. SJ § * PR . E Zoning District - | }
e . R © | Lakes Classification  { 1
Date of _3mnm2_o=",_§m — — _ Inspected b . ) Date of Re-Inspection:
({7 L) hgm.zes%;@l

Condition{s): Town, mo%ﬁﬁmmoﬂ Board Copditions Attached? [1Yes wzoimm%gﬂzmmaﬂo be attachgd.) \ -

Bretd &3*(%#.7& ac-truties shatl L Mininmazées @r«.,j Con }cn‘.mg.% ..,N.nsa.o(?.\%
Glpreline vedetation allowed anly wiere necessary, h canstroc w»ﬁ. :‘,Mj. __
Ghevekurt Shall e mo wnere, o Bt LADE AND LAMDIME S BE AD GREATEZ

R est Manigemert Prectbes shatl e »bsed

Date of Approval:

r2a 1K

Ll A

. mwm:.mﬁy,m_ﬂ.m of Inspector”

Hold For Affidavit: Haold For Fees

: Tmo Ear Sanitary:




' mcw?ﬂ._. E ZuE..mnh.zOz ._.Px
APPLICATION FOR PERMIT Permit #:
BAYFY _.,:U ._. | 51
uE w@ W QZ } Date:
LS i .
w Amount Paid:
JUL 062015 W

g Bayfield Co. Zoni Refund:

NSTRUCTIONS: No permits will be issued until all fees are patd. W&. WG N@wLm wwwww» nd:

Checks are made payable to: Bayfield County Zoning Department.

0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehbsite www.bayfieldcounty.orpfzoning/asp)

Cwner's Name: Telephone:

G2u-6Y8-5%i 8

Mailing Address:

mkﬁﬁx §\\ Sanelra MN%&;TG?M%\ .\v\ 5759 \\P\ 57

Address of Properiy: CityfState/Zip: Cell Phone:
- - N L AL e
2177 Bivelperiy Lane Cornuepin | w I
Contractor: . 7 Contractor Phone: Plumber: Plumber Phone:
Steve Denksy 7152075566

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes . [0 No

PIN: (23 digits) Recorded Document: {Le. Property Ownership)

Legal Descrigtion: (Use TaxStatement} | 04- ©fg-2 =3 -2 -33 ~/ 65-gor = Fosc o Volume 77 2. page(s) hi.hw

i Gov't Lot Lot{s) CSMm Vol & Page
1/4, 1/4 \ w
— Town of: ~.| LotSize Acreage
$ection WW , Township __ 2 / N, Range & W %ﬁv\m\ .

Lot(s) No. Block(s} No. | Subdivision:

0 Is Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline : Is Property in Ave Wetlands
Creek or Landward side of Floodplain? if yes—-continue —p feet Floodplain Zone? Present?
715 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes AYes
if yes-——continue —p &v@ feet 1 No 0O No.

J&New Constructicn P 1-Story O Seasonal a1 hmm._s::_n_vmm\n_:\ O City
7] Addition/Alteration | 0 1-$tory +loft { T YearRound | 0 2 C {New}Sanitary SpecifyType: | @Well
s m& o0 O Conversion 0 2-Story B 13 0 Sanitary (Exists) Specify Type: O
[ Relocate (exisiing bldg) | 0 Basement 0 7 Privy (Pit) or .iVaulted [min 200 galion}
71 Run a Business on I Mo Basement J2€ None 1 Portable (w/service contract)
Property 7 Foundation U Compost Toilet
G i [l Mone
ig dpplied foris relevant to i) Width: Height:
E S Width: /b Heightt /o'
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X )
| with Loft { X )
& Residential Use with a Porch n x u
with (2™ Porch { X }
with a Deck ( X )
with {2™) Deck { X )
-] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [: cooking & food prep fac ( X }
1 | Mobile Home {manufactured date} ( X )
_ O Addition/Alteration ({specify) { X }
[* Municipal Use & | Accessory Building  (specify) - orrp ( 29 X )& ) 3cY
1" | Accessory Building Addition/Alteration (specify) { X )
Rec’d for Issuan
| | Special Use: (explain) { X )
gwwemwm N (} Mmﬂm [l | Conditiona! Use: {explain) ] { X )
1 | Gther: (exptain) { X )
secretarial & Mam,_ — FAILURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying information} has been examined by me {us) and to the hest of my {our) knowledge and belief 1t is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 [we} further accept liability which
may be a result of Bayfield County relying on this infarmation | (we} am {are] providing In or with this apphication. | {we] consent to county officials charged with administering county ordinances to have access to the
above described property at apl 1 mmonmzm time for the purpose of inspegs

\\\\f&%
Owner(s): ¢

{i¥ there are Multig lefOwners listed O ﬂ_._wm All Owners 3:% sign gr letterfs} of authorization must accompany this application}

pate_ SV
/ o

Authorized Agent: Date
(I you are signing on behalf of the ownerls) a letter of autherization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
£ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




W or Sketch your Propérty (regardiess of what you are applying for).

ow Location of: m._.ou.ommm;nosmﬁ.cn:o:
‘Show / Indicate: North (N) on Plot Plan
Show Location of {*): {*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property
Show: (*) Well {W); (*) Septic Tank (ST}); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

L vgﬂrﬁr@#ﬁ

Please complete {1} — {7} above (pricr to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road \ { ¢ Feet || Setback from the Lake {ordinary high-water mark) Q% O Feet

Setback from the Established Right-of-Way : Feet |:i7 Setback from the River, Stream, Creek Feet
: ] ) | i _Setback from the Bank or Bluff Feet

Sethack from the North Lot Line - YOG reet

Setback from the South Lot Line v JU  Feet Setback from Wetland 2 & Feet

Sethack from the West Lot Line i 7 Lo Feet Setback from 20% Slope Area i Feat

Sethack from the East Lot Line 7L~ Feet Elevation of Floodplain Feet

I L e

Setback to Septic Tank or Holding Tank MA Feet |0 Setback to Well 5 Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

um required setback, the bourndary line from which the sethack musi be measured must be v
‘censed surveyor at the owner’s expenss.

Prinr to the pizcament of construction of & siructure within ten (10] feet of the m
other praviously surveved corner or marked by

& fram one previously surveyed corner to the

Brier to the placement or construction of a structure more than ten (10} feed but Jess than thirky (30) feet from the minimum required sethack, the boundary line from wiich the sethack must be measured must be visibie from
ane praviously surveyed corner to the other praviously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the propased site of the strueture, or must be
marked by a licensed surveyor at the ownar's expense.

(9) Stake or wsmwr Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well [W).

\ m\wﬂn NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has nat begun.
ﬂow The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa require permits,

Sanitary Number; .

# of bedrooms: s Mmaﬁmé Date:

. .. : ....mwcm.:ﬁm.._io_.Bmzoz {County Use Only) Peni Pn whb
o 17Permit Denied (Date): Reason woﬁ _um:_mm Q!b

| Parmit #: . Fermit Date; - o
A !

Xg.mm {Deed ommmﬁ.oN& %ﬁ_ U e ; oy
O Yes -{Fased/c H ¢ s Mitigation Reguired Affidavit Réquired
O Yes e el - .‘_Samm_mos bﬁmnr.ma ot oAtfidavit Attached |
o Previously Granted.hy Variznce {8 0.4
] Case #: ) oot OYes ONeo : S “Case ¥
<<mm vmﬂnm_ _!mmqm? n«mmwma I Yes O No R S Were Property Lires mmuﬁmmm_._ama E, Ovirier .Vﬁgﬁm

Was _u..o_uma\ Surveyed | [ Yes

e sr&l WAl
E.-T.“r&. Twmﬂwr\?@.‘ﬁ@ Zoning District &rtm )

.h._i e Lakes n_mmm_ nmw on w m ,

Date of mm-imﬁmnn_o:,

; :mmmnﬂ_oa mmno_.a %Pmﬂ.ﬁ& 4 Wmowpﬂ _?.m
| stloele b ikt oy Lare

_:mvmnﬁma by:
AIA fad 7.2
no:u_:o:E Town, Compmittee or Board Conditions Attached? 1. Yes .. NG - —{if No they need to be attached.)

Aol ﬁvcﬂgﬂ s . aire , Gl __.A o e
@i bae
| 64

T
o ¥t ,P,ﬁ.s wuth we tretitm - Qagx Lt

Hold For Affidavit

omﬁm of Approval:

d...v Q....J.Iﬂrﬂ.

Hold For Fees:
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APPLICATION FOR PERMIT

m><_u_m_._u nOCqEAS %«.M%Oﬂwm_z

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

o
o

mc. "H
wm»m.m”_:m% Y

i

15

i

L 102015

Bayfizld Co, Zoning Dept,

DO NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT,

Amount Paid:

Refund:

=S,

Zm._.bwfs B Yol CONDITIONAL USE SHISPECIAL? Us| B0AE S OTHER (o
Os_.:mﬂ.m Zm:._m. W_m__:._m Addrgss: C& _~<\wﬂmnm\N_u ._.m_m_o:o:m.
ST M. .% T »wmmﬁ&gﬁg WA Dink, MW Sy,
bmnwmmmomwwcﬁmﬁ,« . mwmmm.mu NALLY qu:a\mu ] nm_,_n:o:m“
C1370 ¢ . Pomans it Ford %ﬁ_mﬁ\@\w WT S gUY L2 ~>1F-2
Contractor: Contractor Fhone: umber: Plumber Phone:

Authorized Agent: {Person Signing Application an behalf of Owner(s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
[0 Yes [ No
PIN: (23 digits} Recorded Document: [i.e. Property Ownership}
Legal Description: (Use Tax Statement) 04- Volume — B w w pagels) &
i Gov't Lot Lot(s} CSM vol & Page Lot{s} No. Block({sh Mo, | Subdivision:
1/4, ya  pE
—f Town of: Lot Size Acreage
Section M m_ Township mm m N, Range W W .!g m w>
T ts Property/Land within 300 feet of River, Stream (id. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlznds
Creek or Landward side of Floodplain? if yes—continue —F \wﬂnm feet | ploodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : dYes L Yes
if yes—-continue TP feet L No U No
9« mﬁonmm g s:.ﬁ .J.im o.. 5
fd/o _ummm_.:m:a : mms__m_.\mm:;mé..mﬁﬁm«:
e beadrooms Is on the _unovm_.i...
i S % i
' New Construction VA‘H mSJ. x,\ Seasonal K J g::_n_um_\ﬂ_ﬂ\ O City
s [ Addition/Alteration | [1 1-Story+Lloft | J YearRound | [ 2 3 {New) Sanitary Specify Type: el
, e M%Wo:e_mio: O 2-Story O C 3 vﬂﬁ\mm:;mé (Exists) Specify Type: B [ NQMH ﬁﬁ
- [] Relocate (exisingbldg) | -] Basement 0 X Privy (Pit) or XVaulted (min 200 galion)
[0 Run a Business on [ No Basement T None I Portable (w/service contract)
Property . T Foundation [ Compost Toilet
C et lc £ . C None ™\
) g.urwmulmn.\« { —\l\ fW\_\“\m\r\..ﬁ“‘ \_\ nM\E\_ m.._u\ N-\“V MN ..U_\ru m )
Existing Structure: | L _umm:w m_uvrma for is relévant to tt) . Length: Width: - Height:
Proposed Construction: = length: \Width: Height:
" Proposed Use e " proposed Stricture “- Dimensions” m.ncm”ﬁ..”
S : i : . D e Footage
O Principal Structure (first structure on property) { X }
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
. Residential Use with a Porch ( X )
with {2™) Porch { X )
with a Declc { X ]
with {2} Deck { X )
[J Commercia! Use with Attached Garage { X )
Bunkhouse w/ (T sanitary, %mmmnm:m quarters, or 0 cooking & food prep facilities) | { J2—X 2. ) ! F\ n\,\.
Mabile Home (manufactured amﬂmdu { X )
- . Addition/Alteration {specify) { X ]
+- Municipal Use Accessory Building  (specify} { X )
A ry Building Addition/Alteration i X
Recd for lasn ccessory g / {specify) { )
E ¢ . N . . X
mmmt M 2 Mm,m L O [ Special Use: {explain) { }
0 Conditional Use: (explain) { X }
Secrotarial Siaff O | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL

RESULT IN PENALTIES

| fwe} declare that this application {including any accompanying information) has b&€n examined by me {us} and 1o the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledpe that | {we)
2m {are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield Caunty relying on this information | {we] am {are} providing in or with this application. { {we) consent to county officials charged with administering county ordinances to have access ta the

above described property at any reasonable :Em rthe ucjuowm of jpspection.

A

Owner(s):

{If there are i%u_m Owners listed on the Deed All Owners must sign or

Authorized Agent:

letteris) of authorization must accompany this application}

{If you are signing on hehalf of the owner{

Address to send permit m.woo 888/

s} a letter of authorization must accompany this application)

AL W AY  BERRTWMEN

322

CDINA, M T2

}vvﬁmbza PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

V=201

Date

Attach
Copy of Tax Staternent

i you recently purchased the property send your Recorded Deed




Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Showany (*):

{7) Show any (*):

Proposad Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); {*) Septic Tank {5T); (*} Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy {P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*} Wetlands; or {*) Slapes over 20%

Please complete {1} - {7} above {prior to continuing]

(8) Setbacks: (measured to the closest poing}

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet || Setback from Wetland Feet

Setback from the West Lot Line Feet |iij 20% Slope Area on property [JYes [INo

Sethack from the East Lot Line Feet |12 Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portahle, Composting) Feet

ather previously surveyed corner or marked by

marked by a licensed surveyor at the ownes’s sxpense.

Prior ¢ the placement or construction of 2 structure within ten {10 feet of the minimum reguired setback, the boundary Ene fram which the setback must be measured must be v
Hicensed surveyor 3t the owner
Prior to the placement or constraction of 2 strugture moze than ten (10) f2et but less than thirly (30} feet from the minimum reguired sethack, the boundary linz from which the setback must be measured must be visinle from
she previcucly surveysd corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a knewn cornerw

fe from ane previausly surveyed corner to the

3 EXpERSE.

in 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P), and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Munidipalities Are mmmc.wmm To Enforce The Uniform Uémmm_mm Code.

The local Town, Viillage, City, State %Wmmn@wm_ agencies g
Filad o

mmm:m:nm Information {County Usé Only)

Sanitary Number:

Permit Denied (Date):

Reason for Denial:-

I A,

s Structure Non-Conforming - Yes

1s Parcel a Sub-Standard Lot '-| (1 Yés {Deed of Record) -
Is Parcel in Commuon Ownership’ £l Yes :"_._mm&no_._ﬁ_m:ocm _.ozm:

Affidavit xmgc:ma.. T Yes No
bm_am,ﬁ >§mn._mn_ U Yes No

Granted by Variance (B.O.A.}

‘Yes LMo T Ease #:

nmmm u

Inspecticn Record: @\\w
A bus

Was Parcel Legally Créated O Yes o
Was Proposed Building Site Delineated - O Yes
Ncmmmm District - - - !.m
- L3

rmwmmn_mm nmgﬂ_c: “ mmw Dm..

-mS om x?_:mumﬂ_o:

Signature of Inspector:

Umﬂm.oﬁbnuﬂo.ﬂ_u S
o Sy Z 55 A

Hold For Santtary:

Hold For Affidaviy Hold For Fees:

@ Ortober 2013
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